Local Educational Agency (LEA) Medi-Cal
Billing Option Program

2012

Provider Participation Agreement (PPA)
Annual Report (AR) Training




Training Goals

At the end of today’s training, participants will
understand:

» How to access available LEA Program resources

» LEA provider participation process and requirements

» How to complete the Provider Participation
Agreement (PPA)/Annual Report (AR) correctly

» Medi-Cal eligibility requests and tape match
requirements for LEA participants

» Resubmission process for the 09-10 FY CRCS



LEA Resources

» LEA Program Website

o http://www.dhcs.ca.gov/provgovpart/pages/lea.aspx

» LEA Program Website Subscription Notice

o http://apps.dhcs.ca.gov/listsubscribe/default.aspx?list=DHCSLEA

» LEA Program Policy or General Questions
o Email: LEA@dhcs.ca.gov

» A&I LEA CRCS Website

o http://www.dhcs.ca.gov/individuals/Pages/lea.aspx

» LEA CRCS Questions

o Email: LEA.CRCS.Questions@dhcs.ca.gov

» LEA CRCS Submissions

o Email: LEA.CRCS.Submissions@dhcs.ca.gov



LEA Resources

» LEA Participation Agreement/Provider Enrollment

Questions

o DHCS Provider Enrollment: (916) 323-1945
o Email: PEDCorr@dhcs.ca.gov
o CDE Healthy Start: (916) 319-0914

» LEA Reinvestment Questions
o CDE, Healthy Start: (916) 319-0284

» LEA Eligibility Match Questions

o DHCS Information Technology Services Division: (916) 440-7253 (916) 440-7250

» LEA Billing Questions
o DHCS Fiscal Intermediary: 1 (800) 541-5555



LEA Enrollment Process

LEAs who would like to participate in the LEA Medi-Cal Billing Option

Program must:

Go to the “Getting Started”

link on the LEA website

» Submit an LEA Provider
Participation Agreement

(PPA) to CDE,
Submit a Biller

Application Agreement
(Form 6153) to HP/ACS,

and

Submit a Payment

Receiver Agreement
(Form 624
Fiscal Intermediary:.

These forms and submission
instructions are located on

the LEA website at:

http://www.dhcs.ca.gov/prov

to Medi-Cal
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Questions



How to Complete the PPA/AR




What’s New?

» Pop-up comments to hel]%{guide LEAs through the
completion of the PPA/AR.

— Pop-up comments are either blue or purple.

Blue pop-ups are
associated with Purple pop-ups are
hyperlinks general instructions

» The ?icon appears throughout the PPA/AR.

— The ??are hyperlinks to websites to verify information.

» Billing Consortium Page has been added.

> Retroactive and Amendment for the Certification of State
Matching Funds have been removed.

» The Annual Report Financial Statement Data layout has
been revised. (Identified as Attachment 1A



Verifying Information

You can go to the California School Directory to You can go to the National Plan and Provider
retrieve the LEA Name, CDS Code, and Addresses. Enumeration System (NPPES) website to verify your

NPI Number and LEA Name.
https://nppes.cms.hhs.gov/NPPES/Welcome.do

http://www.cde.ca.gov/re/sd/index.asp

Amador County Office of Education - Schoel Directory Details (CA Dept of Education) Page 1of 2 NPI Registry Provider Details Page 1 of 2
thangs § Sikes A R = ..
P =5 == NPPES
R aliternia -
; “;& - Bt o e ok p o = RIRF PR & Prevdr EAGTRraten Sretem Home Help
%=/ EDUCATION - e
- -t Back to Results
Home » Resources » Schoal Directary = Search Results » Detalls Ltion for the Organization you selected is di Thie NP Registry data was last updated on 04/24/2012.
California School Directory
. - R e health care providers reported SSN or IRS ITIN information in sections of the NP application that contain
D|Str|l:1_ Amador Cﬂunty Oﬁ_lce Of Ed Ucatlon that is required to be disclosed under FOIA. For example, an incorporated individual may have reported an SSN as
the corporation. To protect the privacy of this individual, we have temporarily suppressed the EIN, and we have made
pt to locate and remove SSM and IRS ITIN information from being displayed in any of the other information provided
County Amader
Distriet ‘Amader County Office of Education
CDS Code 02 10022 0000000 Organization Information:
Low Grade K Organization Name (LEN): AMADOR COUNTY OFFICE OF EDUCATION
High 12 :E]": ization Subpart: :D s
I
Web site B amadorces ool T
Phone Number (209) 2575353 Authorized Official Information:
Fax Number (209) 257-5380 Name: DR. MICHAEL CAREY
Charter Mo Title/Position: SUPERINTENDENT
NCES(Federal District ID | 0821001 Phone Number: 2082575353
District Address 217 Rex Ave.
Jackson, CA 83542-2020 NP1 Information:
Laboo Mag NP 1033275243
Mailing Address 217 Rex Ave. - -
Jackson, CA 95642-2020 Entity Type: 2-ORGANIZATION
Sunermtendent PS—— Enumeration Date: 12r28/20068
permencen . Supenntendent Last Update Date: DBM32008
Superintendent Phone Replacement NPI:
Superintendent Email daiockiDamadorcoe K12 ca Uz Deactivation Date:
Status Active Reactivation Date:
Effective Date a/22/2007
District Type County Offics of Education (COE) Provider Business Mailing Address:
. - R 2777 DEL MONTE ST
Statistical Info e Address: WEST SACRAMENTO, CA 85681-3811
CDS Coordinator Greg Melnturf Phone Number: 2163751707
(Centact for Data Updates) | 208-257-5307
E-mail L uest Fax Number:
Provider Business Practice Location Address:
. 217 REX AVE
Submitting Correcii Address: JACKSON, CA 95842-2020
ubmiting Lorrections Phone Number: 2082234739
DistrictiCounty Office Personnel Fax Number:
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Instructions for Completing the LEA PPA/ Annual Report

These instructions were developed to assist Local Educational Agencies (LEAs) in
completing the LEA Medi-Cal Billing Option Program Provider Participation
Agreement(PPA)/Annual Report(AR).

V . . .‘ A (12-13).xis [Compatibility Mode] - Microsoft
Print the instructions and use them to ta meview | view | peveioper  acensy DO NOT revise the
help you navigate through the tabs at ar Z‘::m ;og ;i%glo e i‘:‘a’n;e'"_",f‘” forms as they are

the bottom of the page to assist with the “ SRS wieeeeso | considered a legally
completion of the PPA/AR = binding contract.

R S FOR COMPLETING THE
Print each tab separately B M A i

Provider Participation Agreement and
LEA NMedi-Cal Provider Enrollment Information She

ns were developed to assist Local Educational Agencies (LEASs) in co
rovider Enrollment

Cal Bill n Program Provider Participation Agreement (PPA). the LEA Medi-Cal
Informati t (MPEIS). LEA Consortium Billing Sheet, Certification of State Matching Funds for LEA
Services Report Financial Statement Data, and the Statement of Commitment to Reinvest which are

s in the LEA Medi-Cal Billing Option Program.
VWebsite: http //waww dhcecs . ca gov/provgovpart/Pages/L EA aspx
< DO NOT revise the forms as they are considered a legally binding contract

This is a fillable document, all information must be typed, except where specifically notated.

Use the tabs at the Print the instructions and use them to help you navigate through tabs at the bottom of the page to
assist with the completion of the PPA/Annual Report. Print Each Tab Individually.

bottom of the page to

navigate thl‘Ollgh the F?il’ure to s.ubmit the PPA by the due date will result in suspension from the LEA Medi-Cal
Billing Option Program.

PPA/Annual Report

edi-Cal Provider Enroliment Information Sheet Instructions:
: Type the signature date of the document

LEA Provider Name Select the official name of your LEA as registered with Califormia’s

Departm nt of Education from the drop-down list
Nlnea i tha | A Droudidar Manoo ic calactad froro tha dron dosam lict _tha | EA Drosidor Maooo sl

i« < » » | Instructions g ___MediCal Provider Info. Sheet

Ready | et | | Page:1 of 6 |

| &80

11




Completing the PPA/AR

State of California-Health and Human Services Agency —

Depariment of Heath Car,
Local Educational Age

Medi-Cal Provider Enroliment |
2012-2013 Fiscal

DHCS
AR )

TORY PONCLAS
DIRECTOR

If you click on the red triangles,
instructions will pop-up to complete the
information for that cell.

Date:
-

Official LEA Name: \ j

[T Check ITrew provMer
IThe LEA Mume will popolale hrasqbosl Ihe salive dossmeel]

Doing Buzinezz Az (DBA):

[Complele ONLY i BifFerral FramIbe Rduisisleslior OFFinr Addrras]
[T Check Minding aldre sz

LEA Address
LEA A dminiztrative Office Address:
INOT 2 Paal O5Finr busl ] PHCS State of California-Health and Human Services Agency
[T Check Minding atdre sz .
R = l o Department of Health Care Services y
IHOT 4 Baat 0FFiar beal T Local Educational Agency (LEA) v
I Cock Wuvging siaw s — 0BT Do GLAS Medi-Cal Provider Enrollment Information Sheet EDIUND 6. BROWH JR.
Papment Addrezz: DIRECTOR 2012-2013 Fiscal Year GOVERNOR

LEA Contact Information Date:

Official LEA Name:

[ Check if new provider
[The LEA Mame will populate throug|

Doing Business As (DBA):

DHCS-LEA Medi-Cal Billing Option Program:
Please make sure that your LEA name is correct, it will populate
t the entire d t. Select the LEA name from the
dropdown list. If the LEAs name is not an the list, you will need
to type the LEA name on the adjacent line.

LEA Administrative Office Address:
[MOT a Post Office boy)
I Check if mailing address

Service Address
[MOT 2 Post Office box)

I~ Check if mailing acddress

]
Payment Address:
[Complete DMLY if different from the Administrative Office Address)

I~ Check if mailing address

LEA Contact Information

12



Medi-Cal Provider

Enrollment Information
Sheet

» This sheet provides
updated information
for DHCS to update
the Provider Master
File.

» Medi-Cal Provider
Enrollment
Information Sheet

must accompany all
PPA/ARs.

> The information on
this sheet must be
accurate.

BDHCS

State of California-Health and Human Services Agency

Depariment of Heath Care Services
Local Educational Agency (LE&)
Medi-Czl Provider Enrallment Information Sheet

£

Ty

bty 2012-2013 Fiscal Year e ERHOR

Doake: |
| |

COfficial LEA Mame:
[T CrechITrew provkles
IThe LEA Hame will pupalale Ibranghual e ralive dussmral]

Daing Busziness &z [DEA]:

LEA Address

Chaskll ilina odd

LE &% dministrative Office Address:
HOT 2 Fanl 386 inr bual
[ cresck Wmdirg aldre s

Zermlce Address
IHOT 4 Funl #6Finr hua]
[ Creck W d g aldne 53

Payﬂcnt Address:

|Camplele SHLY i€ difkreral ram lbr Admininlealine OEfinr Adireas]
[ Creeck Wrodbrg aldne o3

LEA Contact Information

Primary Contact Mame:
Contack Title:

Telephone Mumber:

Fax Mumber:

Email &ddress:
Zecndary Contact Mame:
Eecondary Email Address:

LEA Identification Codes

CaliParnia School Dircctary (O3] Code: ]

Matibnal Pravider [dentification (NP1 Mumber: 2

IThin Firld will pupalale lbraagbual lbr ralicr dunamral]

LE.-H.‘F-:dcraI Employer Identification Mumber [EIN]:

LEA Authorization

Signature of Authorized Reprezentative:
Tg.lp!d or Printed Mame of Authorized Representative:
Tg.lp!d or Printed Title of Authorized Fepresentative:

OHCS USE ONLY

Medi-Cal Provider Mumber :

Effective Date:

Dlate Added:

LEAHrd-Cal Frasider Enrallural
lnFurmalinn Sheel Fanr1afi LI REF R T

13
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Medi-Cal Provider
Enrollment Information

Sheet
Official LEA Name

> Pick the LEA Name
from the drop-down
box.

State of California-Health and Human Services Agency
Department of Health Care Services

Local Educational Agency (LEA)

Medi-Cal Provider Enrollment Information Sheet
2012-2013 Fiscal Year

DHCS
A&V

IS

EDMUND G. BROWN JR.

GOVERNOR

TOBY DOUGLAS

Date:

Official LEA MName: L

I~ Check it new provider
(The LEA Mame will populate throughout the entire document)

Doing Business As (DBA):

([

chool Districk
Academia Moderna
Acalanes Union High School Diskrict
LEA Address | adelanta school District
Check the appropriate box for the ml Alameda City Union School District

- o . Alameda Counky Office of Education
LEA Administrative Office Address: Alhambra Unified School Districk s
[MOT a Post Office bos) S —

[ Check if mailing address

1
Service Address
[MOT a Fost Office box)
[ Check if mailing address

h]
Payment Address.
[Complete ORLY if different from the Administrative Office Address]

[ Check if mailing address

> If the LEA Name is not on
the drop-down list, ente%
LEA Name in the designate

cell.

State of California-Health and Human Services Agency

Department of Health Care Services
Local Educational Agency (LEA)

Medi-Cal Provider Enrollment Information Sheet
2012-2013 Fiscal Year

DHCS

EOMUND G. BROWN JR.

GOVERNOR

R

? Department of Health Care Services
School District

» Check this box if the
LEA is a new provider.

Check if new provider

Populate throughout the entire document)

Doing Business As (DBA): | |
LEA Address
Check the appropriate box for the mailing address

LEA Administrative Office Address:
[MOT a Post Office bow)
I™ Check if mailing address

Service Address
[MOT a Past Office bow)

I Check if mailing address

b
Payment Address:
[Complete ORILY if different from the Administrative Office Address)

™ Check if mailing address

14



Medi-Cal Provider Enrollment Information Sheet

Address

» Enter the address

» LEA Administrative Office

>  Where LEA claims are prepared
and documents are maintained

> Service Address

> Where LEA services are
rendered.

» Payment Address
>  Where LEA payments are

received.
» Check the appropriate box to /

indicate the mailing address.

> If all of the addresses are the
same, there is no need to ente
it more than once.

Contact Information

> Enter the contact information
for the individual responsible
for administering the LEA
Medi-Cal Billing Option
Program.

LEA Address

Check the approoriate bos for the mailing addre

LEALdminiatrative Office Address:

[HOT 2 Park QfFice box)

Serlee Addreaz
[HOT a Fare Office box)

sk If Eing iTTEEs
Paylﬂent Address;

[Zomplete QLY diFferent from the Adminirtrakive OFFize Addrerr]

LEA Contact Information

Primary Contact Name:
Contact Tile:

Telephone Humber:

Fax Number:

Email Addrezs:
Secondary Contact Name:
Secondary Emall Addrezss;

15



Medi-Cal Provider Enrollment Information Sheet

Identification Codes
> California School Directory

(CDS) Code _ LEA Identification Codes
+ 14 digit code for each school > Calfornia School Directory (CDS) Code: 9
registered with the Department o f National Provider denifcation (NP Number: o
Education (CDE). |7 (Tis el pepte ot ik documen)
> National Provider / LEA Federal Employer Identification Number (EIN):
Identification Number (NPI) / LEA Autheaaton
> 10 digit number use to process Signature of Authorized Representative:
administrative and financial Typed or Printed Name of Authorized Representative:
transactions.

Typc}d or Printed Title of Authorized Representative

» LEA Federal Identification

DHCS USE ONLY
Number (EIN) Medi-Cal Provider Number
> 9 digit federal ID on record with the IRS. Effective Date:
Date Added:
LE A Authoriz ation LEA Medi-Cal Provider Enroliment
Information Shest Page 1 of1 peiniRN2

> Authorized Representative
»  The person who is legally authorized
to bind contracts for the LEA.

16



BHCS  State of Califomia-Health and Human Services Agency
Department of Health Care Services
Local Educational Agency [ LEA)

LEA Billing

O e oEAE Consortium Billing O
Consortium =2 20122013 Frscal Year sozmes
‘? ® Enter the LEARame, zorvcs addess, and OO Code for each LEABlngundr the WP number pravided  Printaddidond mges Fneeded

LEA Bllllng Consortlum The tllowing LEA= are partof  Department of Health Care Services School District

consortivm and bill under NP1 # 1234587830

» This form is required when o —
more than one LEA is billing E T
under the same NPI number. CD5 Code: D5 Gode

Fa
=

> Enter the LEA Name, Service e _ —
Address, and CDS code for S S
each LEA in the consortiu
3 8
» If you are unsure of the —— T

requested information , click DS Cade: CDS Code
on the 5 to go to the

4 E:
California School Directory. = =
G5 Code: CD5 Coder
& 10
CDS Code: CDS Code:

LEA Cormorthumn Silg Fagei a4 25y [ up




Questions



Provider Participation Agreement (PPA)

» The PPA is a legally
binding contract. DHCS
will only accept a PPA
for the current Fiscal
Year.

> Effective Agreement Period
is the Fiscal Year the PPA
is valid.

» DHCS may revise the PPA
each year in accordance
with changes in the State
Plan and legislation.

PHCS

Y

State of California-Health and Human Service Agency

Department of Health Care Services
Local Educational Agency (LEA)
medi-Cal Billing Option Program

TOBY DOUGLAS EDMUND G. BROWN JR.
IRECTOR PROVIDER PARTICIPATION AGREEMENT GOVERNOR
1234567890
National Provider Identification Number
Official LEA Provider Name: Effective Agreement Period:

Department of Health Care Services School District July 1, 2012- June 30, 2013

ARTICLE |- STATEMENT OF INTENT

The purpose of this contract is to permit qualified Local Educational Agencies (LEAS) to participate as
providers of services under the State Medicaid program, Medi-Cal. This contract sets out
responsibilities relative to participation in the LEA Medi-Cal Billing Option Program. The mutual
objective of the California Department of Health Care Services, The California Department of
Education, and the Local Educational Agency is to improve access to needed services for children.

ARTICLE Il - LEA PROVIDER RESPONSIBILITIES

By entering into this agreement, the LEA Provider shall:

i)
LA Instructions ¢ MedCal Provider Info. Sheet

T Attachment 1 £ Attachment 1A ( Attachment ;
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Provider Participation

BDHCYS  state of Caiifornia-Health and Human Service Agency
Department of Health Care Services
Local Educational Agency (LEA)

TOBT DOUELAS Medi-Cal Billing Option Program EOHUND &, BROWH

Agreement: Execution

. . . BIREGTOR PROVIDER PARTICIPATION AGREEMENT GOVERIOR
> First Authorized Representative
» The first authorized
reﬁresentative is the individual ARTICLE Y - EXECUTION
o is legally authorized to bind B
contracts for the LEA. This
should be the Superlntendent, | certify that the information contained in this Provider Participation Agreement i3 a true and correct
Assistant Superintendent or accounting of the Local Educational Agency's participation in the LEA Medi-Cal Biling Option Program.
Authorized Business official \ This agreement shall be deemed duly executed and binding upon execution by all Parties below:
\‘ Dificisl LE& Proveder Mame: Department of Health Care Services School District
L] (] r .
» Second Authorized Representative John Smith Jane Lindsey
» Type the name and title of the Mame of the First Authorized epre sentatiu Name o the Evcord Autiorked Fageesentatie
erson WhO IS resp0n81b1e for —doTutant Seg s rintandent, B Fuaal Giaer) - . .
ortln the financial - | Superintendent Business Service Director
rmatlon on the PPA/AR for Title of the First Authotized Representative Title of the Second Authorized Representative
the LEA.
Eirllluﬂ‘ of the First Sathorized Represent stive Eignuurt of the Second Authorized Representative o
» Sign this document in BLUE ink. Date Dare
_ STATE OF CALIFORMIA STATE OF CALIFORNIA
> Re resentatives from CDE and DEPARTMENT OF EDUCATION DEPARTMENT OF HEALTH CARE SERVICES
CS will complete the shaded
portlon of this agreement. T | SwavcrieCOEAupoiedRepesraie Signature of the DHCS Athorized Fepresentative
——
Taped of Printed Mame of the COE Suthorized Typed of Printed Name of the DHCS Authorized
Fepresentative Flepresentative
I |20
4 r v B ppPA ﬂm-




Attachment 1:

Certification of State Matching Funds For LEA Services

> Enter the amount DHCS  state of California-Health and Human Services Agency @
S S S

budgeted in the e —
current fiscal year to

Department of Health Care Services
your LEA has
fund the activities

BT o

Covered by the LEA In accordance with the Cakfornia Code of Regulations (CCR § $1270). Local Educational Agencies
. . . (LEAS) are required to certify a specific amount avad@able in non-federal matching funds to
Medl-Cal B]_lllng participate in the LEA Medi-Cal Biling Option Program. The Local Educational Agency (LEA):
1 m Department of Health Care Services School District
Optlon Progra ‘ as $ 62.574.00 avaiable in non-federal, certified public, LEA Medi-Cal Biling Option Program

Th b l b t eligible funds to finance LEA Program activities for the fiscal year beginning July 1, 2012 and ending
1S lne mllS June 30, 2013. These funds will be matched through the LEA Program claiming process to receive
. l d d ll an ecual amount of federal Medicaid funds.
lnc u e a 0 ar This also certifies that once the LEA named above has received reimbursement from Medicaid in the

° amount set forth above, bilings from this LEA shall cease until such time as it is re-certified that
figure greater than A Rlchat ki s e svidaie,
$ O The undersigned is authorized to enter into this agreement on behalf of named School District/LEA,;

L therefore, the School District/LEA is bound fo the terms and condiions contained herein.

Al

Signature of Authorized Representative Date:

» Sign this document in e
BLUE ink Name of the Authorized Representative

Business Services Director
Titie of the Authorized Representative

UL Instructions < Medt-Cal Provider Info. Sheet e i s g PPA JINTEYe 21




Attachment 1A:

Annual Report Financial
Statement Data

>

>

If the LEA is a new provider, check
the box below the LEA name. ~__

Summarize revenues received, if
any, from the LEA Medi-Cal

Billing Option Program during the |
requested fiscal year.

Report all LEA expenses related to

PHCS

state of California-Health and Human Sérvices Agency

Department of Heath Care Services

ANNUAL REPORT FINAMCIAL STATEMENT DATA
FOR FRIDR YEAR CLAIMING

(LEA Provider Participation Agreement: Attachment 1A)

£

-

THEET FENELES FHEEF €. BN K.

L T Wil P
July 1, 2011 = June 30, 2012
LEA Madi-Cal Biling Opticn Ravenss Oaly)

The Local Educationsl Agency [LEA]:
nlth Care Services School District

C

Total LEA dollars received during fiscal year 2011:2012 » ) 5150, 896.00
W ) S 42,897.00
enise [line= &« b

(=)

¢ 193, 793.00

the listed categories.

If there is a positive balance on line
(e), list how your LEA plans to

Cods | ~ Total

Centificuted Sukaries WOOLIIRE i $35,894.00_
Clussified Saluies 20002533 $ 45,987.00
Emplayes Bancting :MDD-MH{ $.31.852.00
Docks md Supplies e $.16,891.00..
Services, Other Operating Expenses

Copital Owthy '6000-6333

Oither Outgs | T100- 1888 | —

Totsl Expanditerss (4) t 141,516.00

reinvest those revenues in
expanded health and social
services in the box below—— |

Reinvestment of LEA funds cannot
be used to pay for contingency fee
contracts.

Ending Ealances xz of June 30, 2012
Sl mrmree fof feee Frlicd CepmndSomer S

Anticipated service funding pricrities of the LEA, Medi-Cal Collaborative For use of unexpended revenus

‘ -
|E g sl s i Fune B 2042 LISE FProsgram Serscs ltems: T
\9 @'
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Attachment 2:

Statement of Commitment
to Reinvest

» The LEA Collaborative
makes decisions regarding
the reinvestment of LEA
Medi-Cal Billing Option
Program funds.

» Describe the role of the
collaborative by statin
how reinvestment decisions
are made, and the planned
frequency of meetings.

» Enter the anticipated
funding priorities for LEA
funds for the current fiscal
year.

» Reinvestment of LEA funds
cannot be used to pay for
contingency fee contracts.

\a

State of California-Health and Human Services Agency

Depariment of Heakh Care Services

STATEMENT OF COMMITMENT TO REINYEST
+ ™ Progeam Prowsder Participation Saeement: AT TACHME]

(LEA Provider Participation Agreement: Attachment 2)

DHCS

£

AR
“..'.......

EFAEEF . FE¥'E
[albee Salhy

The Local Educational Agency [LEA)
rl]'e artment of Health Care Services Sc
hereby cemifles that:
11 Alocal oollsborative has been formed
2] The locsl collsborstve will inchude among its [ IFI0N Making process
regarding the reinvestment of funds made a b participation in the LEA, Medi-
Cal Billing Option Froaram:; snd

3 The ieinvestment of funds will rermain within the school-Enked SUpport services identified in
prowision seven | 7] of the LE& Program Provider Participation Sgreement.

Az specified in the Local Educational Agency [LEA) Beds-Cal Billing Option Program Provider
Farticipation Agreement [FFAL LEAs paticipating in the Medi-Cal Eilling Option Program must
submat an LE & Anrwal Report descoibing their collabor stive, service prioities, and reinpestment
eupenditures each Fiscal Year [FY). Please desoribe the role of the collabarative by answering how
reinvestment decisions afe made, and the planned equency of meetings,

fi.  Description of LES Medi-Cal Collsbor stive decision making process and
How are LEA, Medi-Cal Collabor ative decizions made? [Check one)
Consenaus Magoritg Wate
Other

\h What is the freguency of LEA Medi-Cal Collabor ative mestings? [Check

anthly Eweny Oither Maonth
Guarterly Arinally
Otker

P2 Anticipated semvice funding priodities of the LEA Medi-Cal Collabovative for fiseal pear 2012-2013

Tihis dsssaibnn shing Fas e pelsalicl oo of Maleg il soiah Thol s s e LEM bl rarisad s
LizfProgram Service ltemd




Attachment 2A:
Statement of Commitment to

Reinvest-
LEA Collaborative Partners

The LEA collaborative should
consist of at least three
representatives from differing
agencies/interests.

It is a contflict of interest to include
vendors, billing agents, or any
person that receives a fee-for -
service as part of an LEA
collaborative.

The members of the collaborative
should be outlined in the LEASs
bylaws.

Only include voting members of
the collaborative on this sheet.

DHCS
l ol

THRT BERCLAT ]
ARbECrE

The Local Educational Augency [LEA):
Department of Health Care Services School District

State of California-Health and Human Services Agency @
Department of Heakh Care Services
STATEMENT OF COMMITMENT TO REINVEST T
Priogram Provider Participation Sqreement: ATTACHMEMNT 2A

EEMERE £, BEFE
R L

123456 TEI0

mal Franidre br o Fambrr

the statement of commatiment (o reinyest outlined in Attachment 2

raadad)

Daks .
Hame of Collaborative Parts

Signatures of the local collaborative patners below indicate an understanding of and commitment o

"HMets: Tha nt 1ak ki hall carcirtalf akloawrt thres indmidusle uithwar vinginbe rast in the
Pinbardd U g i @l gl e 0hp LES Paagram. Th fallab @i it i me mbad d B i beall iioeilo b, daf aod asd @0 s
Fromtherzshaol, puklic aqenzier rersing childrenand Familicr, garent qroups af pupily of gealif pisqrchealr,
A E Ry A fbad o A E R bl Rl et Asd Sl ieiadal sedmpled aF dEBab @i it b pad VA e dih ke
Fousd inrection $af che FF & ssd rectian $504 of ths Califarnia Dducstsan Gods. [Frak adEtianaslgaqerid

LEA INTEBAGENCY COLLABORATIVE PARTHERS

Title of Collaborative Parin

Orgunization of Collabaruti

Siguatere of Collaborative P

Diakq
Hame of Collaborative Parts

Title of Collaborative Parts

Drgasization of Collaborati

Siguatere of Collaborative P

Dat:
Hame of Collaborative Parte

Title of Collaboarative Partms

Orgamizatios of Collaborati

Siguatere of Collaborative P

B Fosgeam Pllemeal of CopataralleBaiaeesl Foags 1af 3

 —
«
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Final Checklist

» DPlease use the checklist, it
identifies everything that
needs to be included in your
submission.

> You are submitting the
correct version of the PPA:
DHCS 06/01/12.

> All of the items on the
checklist are included in
packet.

» You DO NOT revise the PPA
or any of the attachments as
they are considered a legally
binding contract.

» All required signatures on th
documents are original and
are in BLUE ink.

CHECEKLIST FOR SUEMITTING THE
LEA Medi-Cal Billing Option Prosram
FProvider Participation Agreement &
Anmal Report

FIMAL CHECKLIST:

Please encure:
% You ae submitting the correct version of the FPA: DHCS 060012,

% You DO NOT revise the PP, the MPELS, or any of the attachments as they are considered a
legal by binding coniract

% The entire enrcliment spplic i is complece

O Med-Cal Prodider Enroliment Informatian Sheet [MFEIS)

Conzotuim Blling (i 2z cesal

Frosder Farficipation SAgreement [FPFR)]

Ariide W - PRA Signature B ecuion

Current Year Certfication of State Metching Funds [Stackhment 1]

Arnud Feport Financid Oaa [Arachment 14)

Staterment of Canmiment to Beinsest [ Atachment 18]

LEA Cdlabror skive Farmers [Atachment 2.5

All required signatures i the documenks are origind and are in ELUE ink..
Al informatian is prinked o iped, exceptwhere specificdly nokabed.

Atazhments 1, and 18 where applicable.

ol Mk e 3 copy Otke enbre Enroliment Hack age tokeep on hle with your LeS; remember, these
fomm= desoribe your programrespansbiities as a MediCal provider. IF 2 copy of this PRRs needed in
the Fubune, please forwand your request bo PEDC ari@dhes, ca gow. Flease ndude the WF number,
LEA, and Fizscal wear of the FPA

& “ou zend the enrdiment package, with onigind signatures, to the Calfania Department of Education
[COE] whormast certify that the applicantis a Local Educatioal Agency under the California Education
Ciode, Secion 33509 e] ard that the Colaboative cobormes athe eramples specifed in the Cdifania
Educaion Code, canmencing with sectians 3200 and S5206; and the Welfare and Iretinbons Code,

LB

HTRE = L0000 T mton sddiess j5 below:

Mail PPA/Annual Report to: rtment of Education

California Department of Education
Coordinated School Health & Safety Office

Attn: Shalonn Woodard

1430 N Street, Suite 6408 d approwed by the Calfonia Deparment of Education
Sacramento, CA 95814 ntof Hedth Cae Senices [OHCS) fa secadary redisw
S, these forme, and e informistion contained tersin, wil

b u=ed by OHCS toupdate the Provider Wlster File [PRAF]. It i impotant bo complete this horm accuraedy o
enzure yor enfdlment asa MediCd prodider of serdce is properly processed.

Lt BRI DS Chacidln £ gzl mmmmn 25




PPA/Annual Report Flow Chart

Local Educational Agency
LEA eComplete the PPA/Annual Report in its entirety and submit to the California Department of Education (CDE) by October 10th
California Department of Education
* Receive PPA/Annual Report (original signature-blue ink) ® Accept PPA/Annual Report
CDE * Review PPA/Annual Report  Sign PPA/Annual Report (signature authority p.10)
¢ Validate LEA ® Send original PPA/Annual Report with signatures to DHCS-LEA
* Review collaborative to ensure it meets the Ed Code requirements

Department of Health Care Services-Local Educational Agency Medi-Cal Billing Option Program
* Receive PPA/Annual Report (original) ® Review Certification of State Matching Funds
DHCS' ¢ Review PPA/Annual Report for completeness (signature, date, funding, etc.) @ Sign Approve PPA/Annual Report (signature authority p.10)
L e Verify NPI ® Send approved original to PED
e Scan copy of PED Sheet and Attachmnets

Department of Health Care Services-Provider Enrollment Division

* Receive PPA/Annual Report
¢ Update Provider Master File
¢ Scan and retain copy of PPA
¢ Send Welcome Letter to the LEA with effective date.




Remember

> Read the instructions and submit all of the items on
the checklist.

» DHCS is the primary source for obtaining information related
to the LEA Medi-Cal Billing Option Program. If you have
questions, forward them to the LEA email at
LEA@dhcs.ca.gov .

» The LEA is responsible for all information reported by
vendors/billing agents on the PPA/AR and CRCS.

» Reinvestment of LEA funds cannot be used to pay for
contingency fee contracts (please refer to page 3 of the PPA).

» DO NOT include vendors in the LEA collaborative, it is a
conflict of interest.

27


mailto:LEA@dhcs.ca.gov

Remember

» Make sure that the LEA Name and NPPI number are correct,
they will auto-populate throughout the entire document.

» DO NOT revise the PPA or any of the attachments as they are
considered a legally binding contract.

» DO NOT submit sections of the PPA/AR separately.
» DO NOT submit incomplete information.

» LEAs may submit the 2012-2013 PPA/2011-2012 AR as early
as July 31, 2012.

» DO NOT have anyone who is not authorized to bind contracts
for the LEA sign as an Authorized Signer.

» DO NOT include additional attachments that are not part of
the PPA/AR (eg., financial ledgers, minutes from collaborative
meeting).

28



LEA Participation Annual Requirements

» Effective FY 2011/12, LEAs must annually re-apply
for LEA Program participation :

o Submit an LEA PPA (which includes Annual Report
requirements) to CDE

o Due October 10t of each fiscal year

29
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Medi-Cal Eligibility Requests and Tape Match

Requirements

Option 1: Order eligibility tape match record
» DHCS revising data input and output fields

» Submit/receive minimum information necessary

» LEA must submit Data Use Agreement (DUA) by November 30,
2012 and abide by the attachments contained within the DUA (Data
File; Security Controls; Notification of Breach; Social Security
Administration Information Exchange Agreement)

» DUA resubmitted every two years by November 30t

» The DUA and attachments will be available on the LEA web site on
July 1, 2012.

31



Medi-Cal Eligibility Requests and Tape Match

Requirements

Option 2: Order eligibility information via
Medi-Cal web portal

» LEA must be a registered provider with a valid NP1

» Call Telephone Service Center (ITSC) at 1 (800) 541-5555 to get
started

» LEA must submit a Medi-Cal Point of Service
Network/Internet Agreement
http://www.medi-cal.ca.gov/signup.asp and establish a PIN

» LEA must have participant Benetits Identification Card (BIC)
number to establish eligibility match

32
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Announcement:
FY 2009/10 CRCS

Resubmission




FY 2009/10 CRCS Resubmission

» DHCS identified two CRCS reporting issues regarding;:
o Federally funded FTEs and hours

o “All qualified” practitioners

» LEAs will have the option to resubmit their FY 2009/10
CRCS

o A&l will accept original CRCS submission otherwise

» Optional Resubmission Due Date
o November 30, 2012

» All supporting documentation must be maintained for at
least three years from the date of FY 2009/10 CRCS
submission/resubmission

» Additional CRCS resubmission detail and updated CRCS
form will be posted on the LEA website 3



LEAs will receive an
email when the 2009/10
CRCS Resubmission is
posted on the website.

FY 2009/10 CRCS Resubmission

(~ Local Educational Agency Medi-Cal Billing Option - Windows Internet Explorer

-» Decisions

G@' 8] het 3hes.ca.9ov/provoovpart/PagesiLEA a5y "] ‘! X | £ eng i p‘,'
x @Comvert v [ Select
e touss [ @ioatasam v st | B e sy T @
QUICK LINKS Home > Pronders & Partners > Local Educational Agency Medi-Cal Billing Option A
» About DHCS _

» Amlyforiesi Local Educational Agency Medi-Cal Billing Option
Cal

The Local Educational Agency (LEA) program provides the federal share of reimbursement for health assessment and treatment for
Medi-Cal eligible children and family members within the school emironment. An LEA provider {generally a school district or county
office of education) employs or contracts with qualified medical practitioners to render certain health senices.

Getting Started: Informs new and existing providers of LEA Medi-Cal Billing Option Program Requirements and quick links to required

documents

Training link to register

Program Information

e LEA Medi-Cal Billing Option Program wiill be conducting a webinar training on May 9. 2012. Please click on

Publications & Bulletins

- Health Care » Program Description » LEA FYI - For Your Information
mes AL FaQ's(POF) » LEA Provider Bulletins
o W » Glossary of Terms » LEA Paid Claims Data Reports
» Legislatieand LEA Related Programs » LEA - Reports to the Legislature
Gmema! Manuals & Training » Workgroup Meeting Summaries
N a%%;l— » LEA Billing Option Program Training Policies & Legislation
Procurements  ~* CRCS Training » California Laws and Requlations
-» Newsroom » Provider Manual » Federal Laws and Regulations
-» Privacy » Prescription, Referral, and Recommendation Requirements » Policy and Procedure Letters
RELATED LINKS (F0F) Contact Information
> g:::'h“:u Tools & Templates » LEA Program Email: LEA Policy Questions T
e » PPA/LEA Annual Report » LEA Audits & Investigations Email: CRCS Questions
Senices » Cost and Reimbursement Comparison Schedule (CRCS) » Update LEA Contact Information
Agency » LEA Targeted Case Management Labor Survey » LEA Program Contact Information
o gﬁ:nim » Email Subscription Service 3
@ intermet v R -
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Federally Funded FTEs and Hours

Original FY 2009/10 CRCS

Instructions:
Include all expenditures and

federal revenues removed in
Worksheet A.1/B.1

Include all federally funded
FTEs (regardless if they
could spend time providing
services)

Diluted the percentage of
time estimates and
understates practitioner
costs for federally funded
practitioners

FY 2009/10 CRCS Resubmission

Instructions:
Include all expenditures and
federal revenues removed in

Worksheet A.1/B.1

Include federally funded
FTEs (or portion of FTEs) if
their time is not dedicated to
the federal program

Resolution:

Calculates the percentage of
time estimates and
practitioner costs based on
FTEs that could spend time
providing services
(regardless of funding)




“All Qualified” Practitioners

Original FY 2009/10 CRCS

Instructions:

Include all qualified
practitioners employed by
the LEA, regardless of
whether or not they
provided LEA services to

Medi-Cal beneficiaries

Definition of “all qualified”
practitioners was subject to
LEA interpretation

FY 2009/10 CRCS Resubmission

Instructions:

Include all qualified district
employed practitioners

billing LEA reimbursable
services in the LEA Medi-

Cal Billing Option Program

Resolution:

Redefines the practitioner
pool to include only
qualified and billing LEA
practitioners (must meet
credential/licensing and
supervision requirements)
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Process for Resubmitting FY 2009/10 CRCS

0 Download the updated FY 2009/10 CRCS form from the LEA website after 6/15/12

http://www.dhcs.ca.gov/provgovpart/Pages/LEA.aspx

Complete the FY 2009/10 CRCS form based on the updated reporting requirements to
resolve the federally funded and “all qualified” practitioner issues

Updated instructions on the FY 2009/10 CRCS form are bolded, italicized and underlined.

Save the electronic files with the following required file naming convention
Example: FY0910.1234567890.BusinessLEAName.11.15.2012 .CRCSResubmission.xls

National Provider Business LEA Resubmission Date:

FlSC&l Year Identifier (NPI) Number Name Format (MM.DD.YYYY) “CRCSResubmission”

Submit the following electronic files no later than November 30, 2012 to
LEA.CRCS.Submission@dhcs.ca.gov

Excel file (all worksheets) and scanned copy of the original signed completed CRCS
(i.e, PDF, JPEG, etc.)
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CRCS Resources

 CRCS Submission Questions:

o Email LEA.CRCS.Submission@dhcs.ca.qov

« CRCS Questions:
o Emalil LEA.CRCS.Questions@dhcs.ca.gov

 General LEA Program Questions:
o Emalil LEA@dhcs.ca.gov
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